HAWAIl STATE ETHICS COMMISSION
1001 BISHOP STREET, ASB TOWER 970
P.0. BOX 618, HONOLULU, HAWAII 96809

TEL: 587-0460 FAX: 587-0470
emall' ethics@hawaliethics org

REPOR]

T OF EXPENDITURES, commsunbns

'AND SUBJECT AREAS

(To be filed

by organizations, amploylna organlzatians,‘ others)

For lobbying reporting pnprlod
. January 1 - last t#ay of February

|:| March 1 - April 30

D May 1 - Decembbr 31

RECEIVED
B WR24 MOS5

SION

THIS SPACE FOR OFFICE USE ONLY

Name of contact person

Jeanne Cain

Name of organization

American Insurance Asso

ciation

- Phone 916.442,7617

Mailing addr'esé

980 9th St., Suite 2060

Sacramento, CA 95314

The total sum or va

period was: $

lue of all expendltures for the purposb of! Iobbylng durlng the statement

AC]XPENDITURES

‘Total Total
Category Amount Category Amount
1. Preparation & distribution 7. Entortalnmem ‘
of lobbying materials 3
2. Media advertising 1 8..Food & beverages - i
3. Telegraph, telephone andiother 9. Qifts \
forms of telecommunicati
4, Postage | 10.-koans -
| . .
~ 5. Compensation paid to lo lobbyists 11. Other disbursements
. : , ‘
6. Fees (other than to lobbyists) TOTAL EXPENDITURES
1 =0~
‘ -COMPENSAT! N PAID TO LOBBYISTS
List in this section the names of all lobbyists and gompensation pald to the lobbyists during the statement period.
Name - Address . : N . |Compensation paid
Paul Ables 1212 Punahoul St. #2204, Honolulu, HI 96826 | :$5,000.00.

C

i
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] EXPENDITURES OF $25]~ OR MORE PER PERSON PER DAY

List in this section all expendltu s incurred for the purpose of lobbying of $25 of More. per pstaon per day during the statement pertod
(X ] This section is not applicable

[T Expenditures incurred in the total sum of $25 or, m.ore per person per day were made for the following persons:

—Name & Address 4 “ ' » ___Amouhtorvalue { i

ke T RS S A

o AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

List in this section all expendlturas Incurred for the purpose of lobbying in the total sum of $150 or more per person during the statement perlop
X This section is not appllcT:le

I:::I Expenditures incurred in the aograuate of $150 or more per person wore made for the following persons:

—Name & Addrees . | Amoutorvaiue

List in this section all contributions recelved for the purpose of: |obby|ng in the total sum-of. $25 or more per person duringthe statement pertod
[X7] This section is not applicable

] contributions received in the total sum of $25 or more per person were recelved from the followlng persons

Legislative and/or administrative action n the: follow nq areas was aupported or opposod durlng the statement period:

] Agriculture . (] - Education [:] Human.Services I:j cience, Technology &
o ! v . P conomig Development
i L !
Communications & @ 1 Govamment Operatlon& ] Intergovernmental Relations, 1 Tourism & Recreation
Public Utilities Flnance o ‘ International Affairs f s
] Consumer Protectloh& ] Hawailan Affalrs - Cx] Labor & Employment (1 Transportation
Commerce ! ARSI R _ ‘ o .
[ Culture, Arts, Historib [X] Health i [:] Planning, Land & Water- CPther: (indicate below)
Preservation | , - Use Management - o .
; } , L o ' Govt. Affairs &
[ Ecology, Energy ) Housing - - 1 [] PublicBafety &Corrections.  Property & Casuadlty
Environmental Prote\btlon ‘ ~ ' | e SR : Coe
. \

| hereby certify that the statements mad ‘above are correct and complete to the best. of my knowlédge

3/18/2003
el

(ignature of authorized person) ! . ' (Date)

@)

A , |
Name of authorized per#on (type or print) Jeanne Cain

Tile of authorized person ~Vice President, State Affairs
B s v
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